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COVER LETTER

Registration Section

T
Division of Corporations

ARSOFANT LI

SURIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and feetsy ure submitied lor filing

Please return adl correspundence concerning this matter 1o the tollowing

JAVIER GUZMAN

ARSOFAST 110

Namie of Persan

Firnyt ompany

AT NWESTH AVEAP 1107 N
25
Address - . )
e
a0 L
YORAL, FL 3316 =2 - I
DORS 33166 ;:‘::, i
S tate amd Zin Code e e
CigvsState amd Zip Code ' ‘;_11 _:g iTi
USTUEMPRESA®@ GMATLCOM My ™
- ..
F-mail address: 410 be used for futare anmual report notitication ﬁ-_“i_": -
rm ~

For further information concerning this matier. please call:

JAVIER GUZNMAN

NG 3400372

at( )

Arca {Uinde lelephane Number

Davtime

Nunmwe of Person

Enclosed is a check for the tollowing amount:

C $30.00 Fiting Fee &

= 2300 Filing Fee
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
.0, Box 0327
Tallahassee. FL 32514

3 860,00 Filing Fee,
Certiticate of Status &
Certtited Copy
Gaudditional copy is enclved)

3 S335.00 Filing Fee &
Certiled Copy

Calditional copy s enchosed

StreetAdd ress:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroee Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARSOFANT [ L
(Name of the Limited Liability Company as it now appears on our records. )
{A Florida Taned Tiabiliey Company)

and assigned

. - N . . - - . . - - 2002
Che Articles of Organization tor this Limited Liability Company were filed on (1706/2023

[.23000016303

Florida document number
This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

NA
The prew name must be distinguishable and eontain the words “Limiud Liabiliy Company.” the desigmastion “LLCT or the abbreviation “1L.C°
4
Enter new principal offices address, if applicable: NA _
=T
(Principal office address MUST BE A STREET ADDRESS) L
- .
."'- L e .a..
mE G e
Ly e
Fnter new mailing address, if applicable: NA AL i
Do~
(Mailing address MAY BE A POST OFFICE BOX) s MY
- -
™ ~J

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Namie of New Registered Agent: INA
. - T
New Rewistered Office Address: NA
Enrer Florida streer address
M T
NA . Florida NA

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Phereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. ! turther agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and 1 cam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed io merely reflect a change in the registered office address. | hereby: confirm thar the limited liahiliny:

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR =

Manuger

AMBR = Auathorized Member

Title Name
MOR FAVIER GUZNMAN
AMBR AREL RENCON
AMBR SOFIA GARCIA
NA NA
NA NA
NA NA

Address

S22 NWESTH AVE AT 1107

Fype of Action

DORAL.FL 33166

S2I2NWEATH AVE APT 1107

C f\dll

= iemove

CiChange

= A\l

DORALLFL 33166

TRemowve

{1Chunge

3232 NW SSTH AVE AP 1107

- Add

DORAL.FL 33166

S Remove

-

Lo
= yE S IChange
w5 J.Lm
[ Bl
NA e gg@,
) -
"'2 i o AL J
len ]
SR
o —_—
M = IRemove
T Change
NA n
ClAdd
CIRemuose
JChange
INA B
_Add

Z Remove

Z Change




B. [f amending any other information. enter change(s) here: (daveh additional sheets, if necessary.)
NA

E. Effective date, if other than the date of filing: NA (optional)
(Ifan effective date is listed. the date most be specisic and cannot be prior o date of filing or more than 90 davs afier fling. ) Pursuant 1o 605.0207 431 h)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If1he record specities a delaved etfective date, but not un effective time, ot 12:01 a.m. on the earlier of: (b)

The 90th day after the
record is filed.

. JANUARY 38T 2023
Dated ;

_ . Zucen Chegpman.
Signature of a mcmﬁ? or uulhnruﬂ r@scnmuvc of a member

JAVIER GUZMAN

Tvped or printed nime ot signee



